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The foramen of Morgagni (space of Larrey) extends from the sternum medially to the eighth rib laterally and occurs because of failure of complete fusion between the pars sternalis and the pars costalis of the hemidiaphragm. 1 Morgagni hernias, therefore, occur anteromedially. They are the most uncommon congenital diaphragmatic hernia ($5% of all congenital diaphragmatic hernias) compared to Bochdalek or posterolateral congenital diaphragmatic hernias ($80% of all congenital diaphragmatic hernias). 2, 3 The vast majority of Morgagni hernias are unilateral and on the right (90%), 8% are left-sided and 2% are bilateral. 2 However, the incidence of bilateral and left-sided lesions may be more common in children. 3, 4 The most commonly herniated viscera are the liver, spleen, and omentum. Large and small bowel are somewhat less commonly herniated. 1, 3 The hernia is almost always covered by a sac of pleural-peritoneal tissue. 1, 4 Associated congenital anomalies are common among patients with congenital Morgagni hernias, including Down syndrome (14%), congenital heart disease (80%), 2 and omphalocele (15%). 3 A very uncommon variety of Morgagni hernia has an associated defect in the pericardium. In these cases, the herniated viscera are in the pericardium. 5 Because of the association of Morgagni hernias with omphaloceles and pericardial defects, some believe that these hernia are a ''forme fruste'' of Cantrell's pentology. 
Special Imaging Casebook
Most patients of < 1 year of age with Morgagni hernia are symptomatic, unlike adult patients with Morgagni hernia. 3 The predominant symptoms are respiratory distress and cyanosis.
Diagnostic imaging beyond the plain radiograph is usually needed to confirm the diagnosis. The plain film may be confusing, suggesting large mediastinal masses. The diagnosis is somewhat easier if herniated bowel can be appreciated. Additional confirmation can be obtained with sonography, liver spleen scanning, CT, or MIR to demonstrate that the abdominal viscera are herniated into the chest.
The treatment of symptomatic neonatal patients with Morgagni hernias is surgical. Both transthoracic and transabdominal approaches have been used. The transabdominal approach allows easier repair of bilateral lesions. 3, 6 Almost all reported cases have had a membrane covering the hernia. 
